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County, WA

LACK OF PROBATE AFFIDAVIT -

A

Order No.:

To: Clark County Title Company
‘ 1400 Washington Street, Ste. 100
Vancouver, WA 086380
Phone: 360-604-4722 Fax; 360-604-4734

, belng firet duly swomn, on oath deposes and says:

The undersigned affiant Is the lawful surviving (relationship to dacedent) of (decedent) who dled on , at (city), {county).
(state), then being a resident of (city), (county), (slate). i

A COPY OF THE DEATH GERTIFICATE MUST BE AYTACHED.
PLE%SGI‘E’ NOTE: Upon review of the dooumentation, we may require a cerlified copy of the death certificats to be
reco
REGARDING DISPOSITION OF REAL PROPERTY:
13 That the decedent left no Last Will and Teslament and/or Community Propetty Agreament; or
Decedent loft a Community Property Agiesment in favor of surviving spouse (a oopy of
ch Is hereto aftached for review), or has been resorded under FleNo, ________
’ . County; or

,fmedent loft & Last Will 1d Testaent wiiich HAS NOT been probated or revokad {a copy of which Is hereto
ched for review); or

O Decedent left 2 Last Will and Testamant which has baen probatedin . :
County, State of under Superlor 00urt CaseNo. {

"Helrs at iz mcludes surviving spouse, children, adopted chiidren, isaus of a predscaasad-child or adepted child; if i
desadent left no surviving apouse or children, then afflant hea listed baiow all of the aurviving parants, brothers and :
sisters of the decedent. Affiant héreby Identifies all helrs at law of the decedent (use reverse side, if nacessary)

Full Namz%ﬁanc:éir_ﬁaiﬁ_ﬁsz&“ﬁ,_. |
Age . LT : : |
Relafionship: ETer? . _ :
Address: M

Full Nan% éﬁlg%r)e__.éllﬂ_ﬂfdﬁn__
: Relaﬁonshlp .
Address: g ;

Full Nlme.

Age:
Relahonahlp
Address:
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AFFIDAVIT (Lack of Probate)
Eacrow #0L4403

REGARDING POTENTIAL LIENS AGAINST THE ESTATE OF THE DECEDENT:

Affiant declares that all debts of the decedent and/or the marital community, including but not fimited fo all of decedent's

medioal, funeral and buria! expenses, as well as all applicable succassion andlor Inheritanca taxes, have been fully paid,
except as follows:

Afflant further declares that the decedent;
O HAS (or)

/tiuﬁ.s NOT recelved assistanus fiom the Siate of Washinglon for assistance from the State of Washington fc
subsistence or medical care (Medicaid/Welfars) in the past.

Afflant further declares that the total amount of &ll community property of the decedent was approximately
$),291,0007 and the value of 2ll separate property was spproximately §__.£7,

This affidavit ls made solely to Induce Clark County Title Company or its underwriter, herelnaiter called "Company", to -
insure title to real property covered by the Company's order number as set forth shove, In which decedent had an Intsres
at the tia;::g ﬂof death, Afflant urges Company 1o Issue its policy of title insurance In full reliance upon the herein
representations,

Dated; §-/5 ~/77

%44 LA L

STATE OF WA )
: 8.8,
COUNTY OFW }

| certify that 1 know o ﬁ satisfactory evidence that (/e the peraon(s) who appes
acknowledged thai

7 SHENNA HANKIN }
{ NOTARY PUBLIC |
f STATE OF WASHINGTON
i COMMISSION EXPIRES 4
"\, NOVEMBER 21, 2020 §

R R R N s s

\; Notary ;u WW%N@M
Ny at

My appotntrent expires: NoJ 2|, 22720




